
 

Waitlist Application Form for First Baptist Learning Center 
 

Date this form is completed and returned to FBLC: ______________________ 

 

Name of Child: _____________________________ 

 

Date of Birth: _____________________________ 

 

Age of Child: _______________ 

 

Parent’s Name(s): __________________________________________________ 

 

Phone Number: __________________________________ 

 

Email: ________________________________________________________ 

 

Sibling Currently Enrolled at FBLC: YES/NO 


